2001 UNIFORM BUSINESS RE2ORT (UBR)

FILED

DOCUMENT # F94000000509

1. Entity Name

BERKSHIRE HATHAWAY LIFE INSURANCE COMPANY OF NEB

Principal Place of Business

3024 HARNEY 3T.
OMAHA NE 68131

Maifing Address

3024 HARNEY ST.
OMAHA NE 6813

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90309 044 ***150.00

I

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEl Number 47'0766667 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) i . L
"~ INSURANCE COMMISSIONER gy e
Street Address {P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . N CoL . 1, n ”‘
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May o

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pelete TLE (Cichange [ Addition
NAME WURSTER, DONALD F NAME
sTReer aooRess | 3024 HARNEY STREET STREET ADDRESS
CITY-5T-2P OMAHA NE 68131-3580 CITY-$T-21P
TITLE D5V [ petete TILE [ Change [ Additien
NAME KRUTTER, FORREST N NAME
street ooress | 4016 FARNAM STREET STREET ADDRESS
emv-st-zp | OMAHA NE 681313085 CITY-ST-2IP
N 1] 1 S .D_:__,‘,f_ g e e - ~] Delete - - —~ [ TILE -, - [J-Change. -- [[] Addition
HAME BENNETT, ROBERT E HAME
streeT noress | 99 MILE LANE STREET ADDRESS
CITY-ST-2IP NORWELL MA 02061 CITY-ST-2IP
mie D O pelete TLE [JChange [ Adition
NAME JAIN, AJIT HAME
streer aooeess | 100 FIRST STAMFORD PL STREET ADDRESS
CITY-ST-2IP STAMFORD CT 45 GITY-ST-2IP
TTLE v O] Detete TTLE Clchange [ Addition
NAME DOERR, SCOTT R NAME
streeT apoRess | 100 FIRST STAMFORD PLACE STREET ADDRESS
arv-st-zp | STAMFORD CT (6802-6745 CITY-ST-ZIP
e T 1 Delets e ™D <5 Crange ] Addiion
NAME HAMBURG, MARC D NAME
STREET ADDRESS | 1440 KIEWIT PLAZA STREET ADDRESS
crv-st-z¢ - | OMAHA NE 68131 CITY-5T-2IP

of the corporation or the receiver or trustee empowered to exeglte th
changed, of cn an attachment witl

SIGNATURE:

o Fidress, with af®

Donald™”F. Wurster

4-6-01

13. | hereby certify that the information supplied with this filing does ng qualify for the exempition stated in Section 1'19AD7(3)(i)‘ Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

(402) 536-3000

Rt QR DIRECTOR

Date Daytime Phona #

|

CR2E034 {10/00)



